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To  the  Chairman  and  Members  of  the  Education  Committee: 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  of  presenting  my  report  on  the  work  of  the  School  Health  Service  for 
the  year  1967. 

For  some  years  now  the  wind  of  change  has  been  blowing  through  the  School  Health 
Service,  which  is  hardly  to  be  wondered  at  or  regretted  considering  the  great  medical  and  social 
changes  which  have  taken  place  over  the  past  fifty  years.  Apart  from  these,  it  is  imperative  that 
the  best  possible  use  should  be  made  of  scarce  and  expensive  personnel  such  as  doctors  and 
nurses  in  meeting  the  needs  of  our  rapidly  increasing  population.  In  West  Suffolk  there  were  a 
thousand  more  children  in  our  schools  in  1967  than  there  were  in  the  previous  year  and  the  number 
of  these  and  of  the  pre-school  children  continues  to  increase. 

During  the  first  half  of  the  year,  purpose-built  health  clinics  at  Sudbury  and  at  Blomfield 
House,  Bury  St.  Edmunds  were  completed  and  brought  into  use.  This  brings  the  number  of 
purpose-built  health  clinics  spaced  about  the  county  up  to  four. 

Hampden  House,  the  imaginatively  designed  purpose-built  hostel  for  maladjusted  boys,  and 
the  first  residential  provision  administered  by  this  Education  Authority,  was  opened  at  the 
beginning  of  the  summer  term.  The  work  done  at  this  hostel  has  necessitated  close  co-operation 
between  the  staffs  of  the  Health  and  Welfare,  the  Education  and  the  Children’s  Departments. 

I  acknowledge  with  thanks  the  co-operation  of  my  colleagues  in  the  educational  and  medical 
fields,  the  helpful  understanding  of  the  Chairman  and  members  of  the  School  Welfare  Sub- 
Committee  and  the  loyal  staff  of  my  department. 


I  have  the  honour  to  be, 

Your  obedient  Servant, 


DAVID  ANDREW  McCRACKEN, 


Principal  School  Medical  Officer. 


12th  July,  1968. 
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STAFF  OF  THE  SCHOOL  HEALTH  SERVICE 


Principal  School  Medical  Officer 
Deputy  Principal  School  Medical  Officer 
Senior  Medical  Officer 

School  Medical  Officers 


Principal  School  Dental  Officer 
Dental  Officers 

Principal  Nursing  Officer 

Superintendent  School  Nurse/Health  Visitor 

School  Nurses,  etc.  (as  on  31.12.67) 

4 

Speech  Therapists 

ifoPU-TM 

Education  Officer 


D.  A.  McCracken,  M.D.,  D.P.H. 

A.  J.  Rae,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

A.  M.  Lush,  M.R.C.S.,  L.R.C.P., 

D.C.H.,  D.(Obst.)R.C.O.G.,  D.P.H. 

P.  Coggin  Brown,  M.R.C.S.,  L.R.C.P., 
D.P.H. 

E.  Kinnear,  M.B.,  Ch.B.,  D.P.H. 

A.  F.  Morgan,  M.B.,  B.S.,  L.R.C.P., 
L.R.C.S.,  L.R.F.P.S.,  D.P.H. 

L.  B.  Gonzalez,  M.B.,  Ch.B.,  D.P.H. 

S.  H.  Pollard,  L.D.S. 

J.  Dewar,  L.D.S.  (part-time) 

Col.  E.  Ferguson,  M.B.E.,  L.D.S. 

Mrs.  S.  Tribe,  B.D.S.,  L.D.S. 

Miss  O.  E.  Payne,  S.R.N.,  S.C.M., 

Q.N.,  H.V.Cert. 

Miss  M.  M.  Ward,  S.R.N.,  S.C.M., 
H.V.Cert. 

One  School  Nurse  part-time,  22  School 
Nurse/Health  Visitors  and  four  dental 
surgery  assistants  (one  part-time) 

Miss  B.  M.  Elton,  L.C.S.T. 

Mrs.  J.  B.  Easdown,  L.C.S.T.  (part- 
time)  (from  1.7.67) 

Mrs.  S.  Afnan,  S.R.N.,  C.M.B.,  H.V. 
Cert.,  Dip.H.E. 


Population  and  Types  of  Schools. 

The  County  of  West  Suffolk  has  an  area  of  390,916  acres.  The  estimated  population  at 
mid-1967  was  155,240.  There  are  no  county  boroughs  within  the  county.  At  the  beginning  of 
the  year  there  were  20,880  children  on  the  rolls  of  the  schools,  that  is  1,000  more  than  at  the 
beginning  of  1966  and  3,300  more  than  there  were  10  years  ago.  At  the  end  of  1967  there 
were  122  schools  in  the  county,  5  being  secondary  grammar  schools  including  one  bilateral 
school,  13  secondary  modern  schools  and  104  primary  schools.  During  the  year  one  extra 
primary  school  was  opened  in  an  ‘expanding  town’  in  addition  to  the  two  primary  schools  which 
were  built  as  replacements  for  four  old  buildings  which  were  then  closed. 


Selective  Medical  Inspection. 

The  policy  has  been  continued  of  substituting  the  medical  examination  of  children  if  and 
when  they  appear  to  need  it,  for  the  examination  of  all  children  as  a  routine,  near  the  begin¬ 
ning,  the  middle  and  the  end  of  their  school  life.  By  the  end  of  1967  this  selective  method  had 
been  extended  to  all  the  schools.  It  was  first  used  in  this  county  in  1955,  that  is  less  than  two 
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years  after  the  then  Ministry  of  Education  had  authorised  and  encouraged  it.  In  the  first  few 
years  its  introduction  was  slow  whilst  the  results  were  being  evaluated.  As  experience  was  gained, 
both  in  this  and  other  areas,  the  changeover  became  much  more  rapid. 

Much  consideration  has  been  given  here  and  elsewhere  as  to  who  and  what  shall  decide  if 
and  when  a  child  needs  to  be  examined  by  a  school  medical  officer.  A  major  criticism  has  been 
that  the  processes  by  which  the  children  were  selected  for  examination  elsewhere,  were  too 
cumbersome  and  led  to  far  too  many  normal  children  being  seen  by  doctors.  Though  the  per¬ 
centage  of  children  selected  for  examination  in  West  Suffolk  varies  from  school  to  school  and 
from  time  to  time  with  the  advent  of  new  staff,  it  is  usually  small.  Even  so,  the  majority  of 
the  children  referred  to  the  doctors  require  neither  treatment  nor  observation.  The  issue  of  a 
questionnaire  to  be  completed  by  the  parents  at  the  beginning  of  each  child’s  school  life  was 
considered  but  was  abandoned,  at  any  rate  for  the  time  being.  Information  received  from  some 
other  areas  using  such  questionnaires  suggested  that  the  benefits  obtained  did  not,  in  fact, 
justify  the  work  and  therefore  the  extra  staff  entailed.  A  school  medical  officer  visits  every 
school  at  least  once  a  year,  to  consider  children  of  any  age  whom  teachers,  health  visitors,  or 
other  interested  persons  ask  him  about.  In  practice  the  great  majority  of  the  requests  come  from 
the  teachers,  and  the  type  of  child  selected  falls  into  one  of  two  groups.  Firstly,  there  are 
children  suspected  of  having  a  defect,  mainly  mild  impairment  of  sight  or  hearing  or  who  have 
imperfect  speech.  The  second,  and  much  smaller,  category  consists  of  children  who  are  handi¬ 
capped  by  their  social  circumstances,  mainly  those  whose  parents  cannot  or  will  not  give  them 
proper  care  and  upbringing.  The  children  in  the  second  group  are  usually  only  too  well  known 
to  this  department  from  their  pre-school  days,  also  to  the  child  care  officers  and  other  social 
workers.  In  the  vast  majority  of  cases  where  children  are  suspected  of  having  a  physical  defect 
the  medical  officer  considers  it  necessary  only  to  examine  the  system  concerned,  for  example  to 
test  the  sight  or  hearing  of  the  child.  Only  comparatively  rarely  is  it  necessary  to  carry  out  an 
examination  of  the  child  as  a  whole. 

At  this  annual  visit  the  medical  officer  discusses  with  the  teacher  matters  relevant  to  the 
physical  and  mental  health  of  the  children  as  a  group  and  any  new  advances  in  the  school 
health  service.  He  sees  or  discusses  with  the  teacher  any  child  whom  he  has  previously  decided 
should  be  kept  under  observation,  including  all  severely  handicapped  children.  These,  e.g. 
severe  spastics  and  children  with  hearing  aids  or  markedly  impaired  vision,  we  expect  to  know 
about  well  before  they  reach  school  age  and  to  notify  or  discuss  with  the  headmaster  concerned 
before  they  start  at  his  school.  Parents  can  be  seen,  when  this  is  indicated,  either  at  school  or 
at  the  nearest  health  clinic,  or  in  their  own  homes.  It  will  be  remembered  that  each  child  now 
has  his  own  family  doctor.  Teachers  are  reminded  from  time  to  time  that  if  they  suspect  a 
child  of  ill  health  or  of  a  defect  of  sight  or  hearing  etc.  they  should  discuss  the  matter  with  the 
parents  so  that  the  child  may  be  taken  to  the  family  doctor  without  delay,  and  not  wait  for 
the  next  visit  of  the  medical  officer  to  the  school. 


Priorities  in  the  Work  of  the  Medical  Officers. 

One  of  the  prime  functions  of  the  medical  officer  is  consideration  of  the  needs  of  the 
child  who  is  handicapped  in  any  way  either  by  some  physical  or  mental  defect  or  by  social 
circumstances.  He  consults  his  colleagues  the  family  doctor  and  the  hospital  specialist  at  all 
stages.  He  considers  what  modifications  in  the  normal  educational  curriculum  are  necessary  and 
in  what  way  the  staff  of  the  Health  and  Welfare,  the  Education  and  the  Children’s  Departments 
or  of  voluntary  societies  etc.  can  help  the  child  to  fit  into  school  life  and  the  life  of  the 
community  thereafter.  The  time  required  for  this  work  is  considerable.  Much  of  it  has  to  be 
done  as  a  matter  of  urgency  when  the  situation  changes.  This  is  particularly  so  when  dealing 
with  emotionally  disturbed  children  or  where  there  is  an  unstable  home,  or  when  children  come 
before  a  Court.  In  the  carrying  out  of  these  duties  the  medical  officers  pay  many  visits  to  the 
schools  in  addition  to  their  pre-arranged  annual  visits. 

Another  prime  function  of  the  school  medical  officer  is  to  be  concerned  with  Health 
Education.  The  object  of  this  is  to  give  the  child  a  broad  outline  and  understanding  of  the 
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workings  of  the  human  mind  and  body  and  a  sense  of  personal  responsibility  for  his  own, 
his  family’s  and  the  community’s  well-being.  By  so  doing  it  is  hoped  that  he  may  be  better 
equipped  to  face  the  social,  as  well  as  the  health  problems  of  adolescence  and  adult  life.  This 
work  is  carried  out  in  co-operation  with  the  health  education  officer,  teachers,  youth  tutors, 
etc.  Our  present  school  medical  officers  have  so  far  had  too  little  training  or  experience  in  this 
field,  but  they  are  aware  of  its  paramount  importance. 

Apart  from  these  most  important  aspects  of  their  work  the  medical  officers  spend  their 
time  on  certain  routine  and  occasional  work  which  at  present  no  one  else  is  conveniently 
placed  to  do,  such  as  B.C.G.  vaccination  and  procedures  to  prevent  the  spread  of  infection  at 
schools  etc.,  examples  of  which  can  be  found  in  this  report.  There  are  in  addition  the 
numerous  enquiries  concerning  group  activities  and  individual  pupils,  an  increasing  number  of 
which  are  received  in  this  office  every  day.  Dealing  with  these  takes  up  an  appreciable  amount 
of  the  time  of  one  experienced  school  medical  officer. 


Defects. 

No  great  change  in  the  type  or  numbers  of  defects  present  in  school  children  was  apparent 
during  the  year.  The  number  of  emotionally  disturbed  children  coming  to  our  notice  continues 
to  increase.  One  case  of  ringworm  of  the  scalp  and  two  of  scabies  were  reported  during  the 
year,  the  first  for  many  years,  but  noneof  these  was  contracted  at  school  and  no  secondary  cases 
occurred  there.  The  increase  in  recent  years  of  the  number  of  children  shown  in  the  statistics  at 
the  end  of  the  report  as  needing  to  be  under  observation  for  hearing  defects  does  not  reflect 
an  increase  in  the  proportion  of  children  who  are  eventually  found  to  have  defective  hearing,  but 
of  the  awareness  in  the  medical  officers’  minds  of  the  importance  that  such  a  defect,  if  present, 
will  have  on  the  child’s  future.  They  are  especially  vigilant  in  this  field  now  that  routine  audio¬ 
metric  testing  of  all  entrants  is  temporarily  in  abeyance.  All  children  seen  by  the  medical  officer 
in  schools  where  selective  medical  inspection  is  the  practice  have  been  classified  either  as 
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‘specials’  (selected)  or  as  ‘reinspections’,  the  latter  including  most  of  the  cases  known  to  the 
medical  officers  during  their  pre-school  years.  Therefore  the  numbers  of  defects  recorded  in 
these  tables  are  likely  to  be  lower  than  when  all  defects,  trivial  or  important,  treated  and  un¬ 
treated,  permanent  or  temporary,  in  all  children  aged  approximately  5,  11  and  14  years  were 
enumerated.  Children  with  mild  defects  for  which  they  were  receiving  all  necessary  treatment 
and  which  have  no  educational  significance,  are  not  usually,  and  should  not  be,  selected  for 
medical  examination.  The  numbers  of  all  children  with  serious  defects  and  those  which  have 
educational  significance,  are  to  be  found  under  the  relevant  sections  in  the  body  of  the  report. 


Playgroups-The  Widening  Age  Range  of  the  School  Health  Service. 

An  outstanding  feature  of  the  year  has  been  the  remarkable  growth  in  the  number  of  play¬ 
groups,  the  first  of  which,  in  this  county,  was  started  in  1966.  No  difficulty  has  so  far  been 
encountered  in  registering  them  under  the  Nurseries  and  Child  Minders  Regulations. 

Particulars  of  their  numbers  etc.  are  given  in  the  Annual  Report  of  the  County  Medical  Officer 
of  Health,  as  they  come  within  the  aegis  of  the  Health  and  Welfare  Committee.  It  is  felt,  how¬ 
ever  that  the  activities  of  playgroups  are  so  closely  related  to  the  work  of  the  Education  Authority 
that  some  mention  should  be  made  of  them  in  this  report.  Experience  has  shown  that  there  are 
in  this  county  several  women,  such  as  trained  teachers  and  nursery  and  other  nurses,  who  are  un¬ 
able,  by  reason  of  family  commitments,  to  work  in  schools  and  hospitals  etc.  but  who  are  able 
to  make  a  valuable  contribution  towards  the  upbringing  of  children  by  running  a  playgroup. 

Several  groups  are  being  run  by  mothers  working  together  on  a  voluntary  basis  on  two  or  more 
mornings  of  the  week,  led  by  a  mother  who  has  had  suitable  training.  These  playgroups  are 
particularly  valuable  as  West  Suffolk  is  not  one  of  the  areas  where  priority  will  be  given,  in  the 
present  state  of  the  nation’s  resources,  to  the  provision  of  nursery  schools. 

During  the  year  the  Education  Committee,  as  part  of  their  further  education  activities, 
held  two  courses  for  supervisors  of  playgroups  and  their  helpers.  During  1968  the  Committee 
will  be  considering  in  what  other  ways  they  may  and  should  assist  suitable  groups.  Frequent 
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discussions  concerning  them  have  taken  place  between  the  staff  of  the  Education  and  the  Health 
and  Welfare  Departments.  It  is  becoming  increasingly  common  for  health  visitors,  social  workers 
and  the  staff  of  the  Institute  of  Family  Psychiatry  to  try  to  arrange  for  the  attendance  at 
a  playgroup  of  children  handicapped  by  some  inherent  mental  or  physical  disability  or  by  an  un¬ 
favourable  home  situation.  One  group,  run  under  the  auspices  of  the  National  Society  for 
Mentally  Handicapped  Children,  is  mainly  restricted  to  children  who  are  severely  subnormal. 

This  department  no  longer  thinks  of  school  children  as  aged  between  5  and  16.  The  work 
of  the  school  health  service  embraces  infants  in  the  first  few  months  of  life  who  are  referred  to 
the  teacher  of  the  deaf  for  help  in  assessment,  for  training  and  for  the  guidance  of  their 
parents.  Much  of  the  work  of  the  medical  officers  and  the  other  specialist  staff  of  the  Health 
and  Welfare  and  Education  Departments  consists  of  the  supervision  and  continued  assessment  of 
the  need  of  these  and  other  severely  handicapped  children  from  birth,  so  that  the  appropriate 
education  and  training  may  be  provided  at  the  appropriate  times  in  each  case.  The  upper  age 
limit  of  persons  dealt  with  is  equally  indefinite  and  is  often  well  over  16  years.  Neither,  in  the 
majority  of  cases  which  remain  the  prime  responsibility  of  the  school  health  service,  is  it 
possible  to  consider  the  child  or  young  person  in  isolation  from  his  family  and  surroundings. 
These  are  some  of  the  reasons  why  there  is  increasing  need  for  the  three  branches  of  the 
National  Health  Service  and  the  medical  work  of  the  education  authority  to  be  integrated. 


Vision  Tests. 

Having  heard  that  medical  officers  in  a  few  areas,  including  one  with  many  immigrant 
school  children,  no  longer  considered  the  time  taken  in  the  routine  vision  testing  of  all  school 
entrants  was  well  spent,  the  results  of  testing  this  age  group  in  this  county  were  scrutinised. 

Here,  for  twenty  years,  children  from  a  very  early  age  have  been  welcomed  at  the  eye  clinics 
run  by  the  Regional  Hospital  Board.  Since  there  is  a  familial  element  in  defective  vision,  the 
younger  siblings  of  children  already  attending  these  clinics  are  those  most  likely  to  have  a 
similar  defect.  Such  children  are  very  often  seen  at  the  clinics  before  they  go  to  school. 
Practically  all  children  with  squints  start  treatment  during  these  years.  It  takes  much  longer  for 
the  school  nurse  to  test  entrants  than  to  test  older  children  and  a  relatively  large  number  need 
re-testing  before  anything  like  a  reliable  result  can  be  obtained.  In  all,  the  number  of  entrants 
found  to  need  treatment,  but  not  already  receiving  it,  was  very  low  indeed  and  consisted  almost 
entirely  of  those  who  had  been  especially  referred  for  vision  testing.  It  was  decided,  therefore, 
that  in  the  future,  for  a  trial  period,  the  first  routine  vision  testing  would  be  at  approximately 
7  years  and  that  teachers  would  be  encouraged  to  ask  for  younger  children  to  be  tested  if  they 
had  any  doubt  about  their  vision.  The  teachers  are  also  frequently  reminded  that  between  the 
visits  of  the  doctors  and  nurses  to  the  school  they  should  discuss  with  parents  the  desirability 
of  consulting  the  family  doctor  about  any  child  thought  to  have  a  visual  or  other  defect. 

Children’s  vision  continued  to  be  tested  as  a  routine  at  approximately  9,  11  and  14  years. 
The  numbers  found  to  be  defective  are  not  large  and  it  is  rare  for  anything  but  mild  defects  to 
be  found.  The  defect  is  often  confined  to  one  eye.  The  relatively  small  number  of  young  persons 
found  to  have  defective  vision  at  14  years  who  are  not  already  under  treatment,  and  the  mild¬ 
ness  of  the  defect  in  these  cases,  raises  the  question  of  the  value  of  the  routine  testing  of  these 
pupils.  The  test  can,  however,  be  carried  out  by  comparatively  unskilled  persons,  provided  that 
there  is  the  necessary  degree  of  supervision,  is  rapidly  performed  and  serves  to  bring  the  young 
persons  under  superficial  scrutiny.  Routine  colour  vision  testing  of  boys  at  approximately  14 
years  continues  but  the  girls  are  not  tested  as  they  are  very  rarely  affected  and  are  much  more 
likely  to  be  aware  of  their  condition. 


Hearing  Tests. 

Staff  changes  during  the  year  again  interfered  with  the  routine  audiometric  testing  of  all 
entrants,  neither  will  it  be  possible  in  1968,  owing  to  the  cuts  in  expenditure  necessitated  by  the 
financial  situation.  A  strict  watch  is  being  kept  for  evidence  of  any  ill  effects  of  this  omission. 

So  far  no  case  of  deafness  has  come  to  light  which  would  have  been  detected  at  an  earlier  age 
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had  the  routine  testing  of  entrants  been  possible  during  the  past  three  years.  Meanwhile,  the 
medical  officers  test  every  child  suspected  of  deafness,  especially  those  in  the  slow-learner  classes. 
The  speech  therapist  tests  as  a  routine  all  children  in  her  care. 

All  the  health  visitors  in  this  county  have  attended  courses  on  the  detection  of  deafness 
in  infants  and  are  aware  of  the  importance  of  its  early  recognition.  It  is  the  policy  of  the  Health 
and  Welfare  Committee  that  any  health  visitors  joining  the  staff  who  have  not  already  been  on 
such  a  course  should  do  so. 


Speech  Therapy. 

During  the  year  the  main  speech  therapy  clinic  was  transferred  to  a  carefully  planned  and 
fully  equipped  speech  therapy  room  in  the  purpose-built  clinic  at  Blomfield  House,  Bury  St.  Edmunds, 
a  move  much  appreciated  by  the  speech  therapist. 

A  purpose-built  health  clinic  was  also  opened  at  Sudbury  during  the  year.  This  included  a 
room  designed  for  part-time  use  by  a  speech  therapist  and  for  other  purposes  when  not  required 
by  her.  Unfortunately,  only  one  therapist  was  working  in  the  county  for  the  whole  of  1966  and 
for  the  first  half  of  1967.  From  July  another  therapist  was  able  to  work  at  the  Bury  St. 

Edmunds  clinic  on  Saturday  mornings  and  a  student  expects  to  qualify  and  take  up  whole-time 
duty  in  1968. 

During  1967  a  total  of  178  school  children  were  either  being  treated  or  under  obervation. 

Of  this  number  42  were  discharged  and  some  20  started  treatment.  These  numbers  do  not 
include  16  pre-school  children  seen  during  the  year. 


Heaf  Testing  and  B.C.G.  Vaccination. 

As  in  previous  years,  Heaf  testing  and  B.C.G.  vaccination,  where  necessary,  was  offered  to 
all  pupils  in  the  year  of  their  fourteenth  birthday  or  older,  at  all  schools,  including  direct  grant 
and  private  schools.  Heaf  positive  reactors  of  the  third  and  fourth  degree  of  severity  were  X- 
rayed  but  none  had  active  tuberculosis.  Pupils  who  had  had  B.C.G.  vaccination  at  an  earlier  age 
and  who  were  re-tested,  are  not  included  in  the  following  table. 


Year  of 

birth 

Number 

tested 

Positive 

reactors 

Percentage  of  positive  reactors 
where  statistically  significant 

1948 

1 

0 

1949 

2 

0 

- 

1950 

3 

0 

- 

1951 

39 

4 

- 

1952 

426 

18 

4-2 

1953 

885 

47 

5-3 

1954 

6 

0 

- 

During  the  year  a  primary  school  child  was  notified  as  suffering  from  pulmonary  tuber¬ 
culosis.  He  was  not  considered  to  be  in  an  infectious  state  but  it  seemed  desirable  to  X-ray  the 
staff  and  Heaf  test  the  children  at  the  school.  No  cases  of  tuberculosis  were  found  and  there 
were  no  Heaf  positive  reactors  among  the  children,  except  those  who  had  already  had  B.C.G. 
vaccination  because  of  the  risk  of  contact  with  tuberculosis  in  their  homes.  Subsequently  it  was 
discovered  that  an  adult,  who  had  until  recently  been  a  home  contact  of  the  child  patient,  had 
pulmonary  tuberculosis. 

At  another  primary  school  a  member  of  the  school  meals  staff  was  admitted  to  hospital 
with  what  was  thought  to  be  pulmonary  tuberculosis  a  week  before  the  long  summer  holidays. 
In  the  circumstances  it  was  advised  that  the  staff  be  X-rayed  and  the  children  Heaf  tested 


6 


before  the  school  broke  up  for  the  holidays.  This  was  done  and  again  no  cases  of  tuberculosis 
were  found.  There  were  no  positive  Heaf  reactors,  except  one  where  there  was  a  family  history 
of  tuberculosis.  Some  weeks  later  the  provisional  diagnosis  of  tuberculosis  was  withdrawn. 

In  1962,  the  first  year  in  which  Heaf  testing  of  school  children  approaching  school 
leaving  age  was  carried  out  throughout  West  Suffolk,  an  exceptionally  high  proportion  of  Heaf 
positive  reactors  was  found  at  Brandon.  It  was  known  that  some  years  previously  there  had 
been,  for  a  limited  period  of  a  few  years,  an  unusually  high  incidence  of  pulmonary  tuberculosis 
amongst  the  adult  population  of  this  village.  Nearly  all  the  junior  and  senior  school  children  at 
Brandon  were  Heaf  tested  and  the  results  noted  in  the  annual  report  for  that  year.  All  Heaf 
positive  reactors  were  X-rayed  but  no  cases  of  tuberculosis  were  found.  Every  year  since  then 
the  Heaf  negative  reactors  who  are  still  living  in  this  county  have  been  re-tested  as  they 
approach  school  leaving  age.  It  is  interesting  to  note  that  during  all  the  years  only  one  of 
these  has  converted  from  Heaf  negative  to  Heaf  positive.  It  will  be  recalled  that  nearly  all  the 
Heaf  positive  reactors  in  the  junior  part  of  the  school  in  1962  were  members  of  some  six 
families. 


Verminous  Children. 

For  some  years  now  it  has  been  left  to  the  school  nurses’  discretion  as  to  how  often  they 
carry  out  routine  hygiene  inspection  of  schools  where  the  children  are  invariably  clean.  The 
nurses  visit  at  once  if  they  or  the  head  teachers  suspect  that  the  hygienic  condition  of  any  of 
the  children  needs  attention.  The  nurses  get  in  touch  with  the  parents  of  all  the  children  found 
to  have  live  vermin  or  nits,  giving  them  advice  and  where  necessary  an  emulsion.  They  are 
followed  up  until  free  from  infestation. 

In  1967  the  nurses  carried  out  7,726  inspections  and  found  98  individual  children  verminous. 
This  is  an  increase  in  the  proportion  found  verminous  and  is  due  to  two  ‘outbreaks’  at  two 
schools  towards  the  end  of  the  year  in  which  10  and  20  children  respectively  were  involved. 

Once  the  parents  had  been  informed,  the  infestation  was  very  rapidly  brought  under  control  as 
is  possible  with  the  preparations  now  so  readily  available  and  so  easy  to  apply.  It  was  inter¬ 
esting  to  note  that  these  two  ‘outbreaks’  coincided  with  several  similiar  but  larger  ‘outbreaks’  in 
other  counties. 


SCHOOL  PSYCHOLOGICAL  SERVICE 

I  thank  Mr.  F.  J.  Hill,  the  Chief  Education  Officer,  for  forwarding  to  me  this  report  by 
Mr.  P.  D.  Jeffrey,  the  Senior  Educational  Psychologist,  on  the  work  of  the  School  Psychological 
Service  during  the  year. 

‘The  period  was  marked  by  a  steady  expansion  in  the  services  offered  by  the  School 
Psychological  Service. 

The  general  advisory  and  consultative  work  by  the  psychologists  in  schools  has  continued 
with  a  high  rate  of  referrals  of  children  with  a  variety  of  behaviour  disorders  and  educational 
problems.  Parents,  teachers  and  children  have  all  been  advised  and  helped. 

The  Educational  Guidance  Centres  at  Newmarket,  Bury  St.  Edmunds  and  Haverhill 
continued  to  provide  a  service  of  psychological  testing  and  treatment  for  children  with  various 
behaviour  difficulties,  as  well  as  a  general  family  advisory  service,  educational  guidance  and 
remedial  educational  treatment.  The  clinics  are  staffed  by  a  psychologist,  social  worker,  and 
remedial  teachers.  Throughout  this  period  these  clinics  were  helping  some  seventy  children  each 
week.  In  April,  1967,  a  further  Educational  Guidance  Centre  opened  at  Sudbury  and  rapidly 
proved  to  be  in  heavy  demand  and  was  soon  treating  some  twenty-six  children  each  week. 
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A  stronger  link  has  been  forged  with  the  Institute  of  Family  Psychiatry  as  some  children 
first  seen  at  the  Educational  Guidance  Centres  have  been  discussed  with  the  senior  medical 
officer  and  their  family  doctors  and  then  referred  on  for  advice  from  the  consultant  psychiatrist. 

In  July,  1967,  a  Teacher/Social  worker  was  appointed  with  training  and  experience  in 
both  teaching  and  social  work.  This  has  proved  to  be  a  most  successful  appointment.  Individual 
casework  has  been  undertaken  with  children  and  families  and  a  great  liaison  has  been  achieved 
between  home,  school  and  Educational  Guidance  Centres.  The  Teacher/Social  Worker  has  also 
been  successful  in  providing  a  link  between  the  Education  Department  and  schools  and  the  other 
social  agencies.  The  work  of  the  Psychiatric  Social  Worker  has  continued  as  vigorously  as  before. 

Two  new  peripatetic  remedial  teachers  joined  the  Service  in  1967  bringing  the  total  to 
five,  plus  a  Senior  Remedial  Teacher.  These  teachers  have  continued  to  provide  a  service  of 
general  advisory  work  in  schools,  especially  to  teachers  of  special  classes.  Each  peripatetic  teacher 
sees  some  fifty  children  during  the  course  of  the  week  for  remedial  education,  as  well  as  making 
home  visits  to  parents  and  regularly  visiting  all  schools  in  his  district.  Peripatetic  teachers  have 
also  co-operated  in  teacher-training,  particularly  in  the  teaching  of  reading. 

There  are  now  some  fifty  special  classes  for  slower  learning  and  retarded  children  in 
primary  and  secondary  schools.  Admission  into  and  withdrawal  from  these  classes  is  arranged  in 
consultation  with  the  School  Psychological  Service.  These  classes  are  kept  to  fifteen  in  number 
and  the  teachers  attend  courses  of  In-Service  Training  organised  by  the  School  Psychological 
Service.  Additional  special  classes  are  projected  for  all  new  schools.  The  total  numbers  in  the 
classes  now  represent  some  4%  of  the  school  population;  a  notable  service  of  special  educational 
treatment  being  provided  within  the  normal  school  system,  and  this  dispenses  very  largely  with 
the  need  for  the  formal  ascertainment  of  handicapped  pupils  and  their  consequent  segregation 
from  the  normal  school  system. 

In  secondary  schools  continued  encouragement  is  being  given  to  the  growth  of  remedial 
departments  and  the  provision  of  suitably  qualified  teachers  who  can  act  as  Educational  Guidance 
Counsellors. 

The  routine  annual  testing  of  the  educational  attainments  of  all  children  in  the  County 
aged  8+,  9+  and  10+  continues  under  the  guidance  of  the  School  Psychological  Service.  These 
tests  ensure  that  children  needing  extra  help  are  discovered  quickly.  The  tests  will  also  form  the 
basis  of  an  educational  guidance  profile  which  will  be  of  use  in  the  coming  reorganisation  on 
comprehensive  lines  when  the  formal  Secondary  Selection  Tests  will  no  longer  be  needed. 

The  Remedial  Centre  at  Wayfarer  House,  Bury  St.  Edmunds,  now  provides  a  service  of 
remedial  educational  help  to  some  ninety  children  each  week  from  local  schools.  In  the  main 
these  children  are  of  average  intelligence  who  have  fallen  behind  with  their  school  work. 

Hampden  House  Hostel  for  maladjusted  boys  opened  in  April,  1967,  and  has  made  a 
successful  start.  Some  seventeen  residents  and  two  day  boys  are  now  being  provided  for.  Eight 
boys  at  present  receive  their  education  in  the  hostel,  the  remainder  attend  local  secondary  and 
primary  schools.  Frequent  discussions  take  place,  usually  at  the  hostel,  between  the  Warden,  the 
senior  educational  psychologist,  the  senior  medical  officer,  the  consultant  psychiatrist  and  from 
time  to  time  other  appropriate  persons  such  as  the  head  teachers  of  the  schools  which  the 
children  attend. 

Growing  interest  is  being  taken  in  the  more  seriously  handicapped  children.  Some  children 
from  the  Junior  Training  Centre  have  been  helped  by  visits  to  the  Bury  St.  Edmunds  Educational 
Guidance  Centre.  A  programme  of  Social  Competence  Training  has  been  arranged  for  handicapped 
youngsters  about  to  leave  school  and  this  has  helped  their  adjustment  to  employment  or 
admission  to  the  Adult  Training  Centre. 

Further  expansion  of  School  Psychological  facilities  is  still  required  in  Mildenhall,  Brandon 
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and  Hadleigh,  which  are  not  so  well  provided  for  as  other  parts  of  the  County. 

In  a  period  of  steady  advance  one  most  satisfactory  feature  has  been  the  growth  of  co¬ 
operation  with  all  the  other  agencies  involved  in  helping  children  and  families  in  any  form  of 
trouble.  Further  efforts  are  being  made  to  foster  programmes  of  preventive  mental  health  in 
schools  and  in  the  community  generally.  Here  again,  co-operation  with  many  other  agencies 
will  be  essential.’ 


HANDICAPPED  CHILDREN 


The  following  table  shows  the  number  of  handicapped  children  at,  or  awaiting  vacancies 
at,  special  schools  or  hostels  at  the  end  of  the  year.  Most  of  those  waiting  were  admitted  the 
following  term,  apart  from  the  educationally  subnormal. 


Blind 

Partially 

Sighted 

Deaf 

Partially 

Hearing 

Physically 

Handicapped 

Delicate 

Maladjusted 

Educationally 

Subnormal 

Epileptic 

Speech 

Defects 

TOTAL 

At  special  schools  or  hostels 

2 

. 

13 

3 

5 

3 

20 

20 

2 

. 

68 

At  independent  schools 

Awaiting  admission  to 

“ 

- 

1 

“ 

7 

1 

“ 

“ 

9 

special  schools  or  hostels 

- 

1 

1 

1 

1 

2 

2 

7 

- 

- 

15 

TOTAL 

2 

1 

15 

4 

6 

5 

29 

28 

2 

- 

92 

Thirteen  of  the  children  included  in  the  above  table  were  at  Hampden  House,  the  newly 
opened  hostel  for  maladjusted  boys  at  Great  Cornard,  Sudbury.  All  the  others,  except  one,  were 
at  residential  special  schools  outside  the  county.  One  physically  handicapped  child  attended  a 
special  day  school  in  Cambridge.  The  children  attending  the  unit  for  partially  hearing  children  at 
Sexton’s  Manor  Primary  School,  Bury  St.  Edmunds,  are  not  included  in  the  above  table  as  this 
is  not  a  special  school. 


Deaf  and  Partially  Hearing  Children. 

Arrangements  for  ascertaining  and  teaching  deaf  and  partially  hearing  children  remained 
unchanged  throughout  the  year.  The  numbers  in  the  special  unit  at  Sexton’s  Manor  Primary 
School  in  Bury  St.  Edmunds  varied  between  six  and  10,  including  four  who,  owing  to  shortage 
of  space  and  staff,  attended  for  only  one  session  per  week  towards  the  end  of  the  year.  They 
were  brought  in  daily  from  their  homes  which  were  widely  scattered  throughout  the  county. 
Last  year’s  annual  report  included  the  advice  given  to  the  authority  by  Her  Majesty’s  Inspector 
of  Schools  and  by  the  Medical  Officer  of  the  Department  of  Education  and  Science  who  deals 
with  deaf  and  partially  hearing  children,  which  was  received  at  the  beginning  of  1967.  This 
included,  inter  alia,  the  recommendation  that  one  centrally  situated  full  time  unit  should  be  a 
permanent  feature  of  the  authority’s  educational  provision  for  these  children.  This  necessitated 
the  allocation  of  a  suitably  sized  room  and  adequate  specialised  equipment  together  with  the 
employment  of  another  teacher  of  the  deaf.  A  caravan  unit  consisting  of  one  large  and  one 
small  classroom  with  storage  accommodation  etc.  was  ordered  but  did  not  arrive  until  after  the 
end  of  the  year.  All  efforts  to  obtain  a  second  teacher  of  the  deaf  were  unavailing,  which  is 
not  surprising  in  view  of  the  shortage  of  such  persons.  Arrangements  were  made,  however,  for 
some  assistance  to  be  available  as  soon  as  the  caravan  could  be  brought  into  use.  At  the  end  of 
1967  the  children  in  this  county  whose  hearing  was  sufficiently  imparied  to  necessitate  special 
education  were  as  follows:  — 
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Children  at  Residential  Schools  (including 
1  from  United  States  Air  Force  Base) 


Primary 


Secondary 


8  8 

Children  at  Special  Day  Unit  10  0 

Children  with  hearing  aids  suitable  for 

teaching  at  ordinary  schools  5  6 

Children  whose  parents  have  refused  the 

provision  advised  1  0 


Pre-school  (including  2  on  United  States 
Air  Force  Base)— 6 


The  greater  mobility  of  the  population  is  well  illustrated  by  the  fact  that  several  of 
these  children,  including  four  of  the  pre-school  children,  have  already  moved  from  the  area  of 
their  birth. 


Physically  Handicapped  Children. 

In  addition  to  the  children  at  special  schools,  21  with  various  disabilities  were  adequately 
catered  for  at  ordinary  schools. 


Epileptic  Children. 

In  addition  to  the  children  at  special  schools,  30  who  were,  or  were  suspected  of  being, 
epileptic  were  adequately  catered  for  at  ordinary  schools.  Most  of  them  rarely,  if  ever,  had  fits 
at  school. 


Maladjusted  Children. 

One  hundred  and  forty  nine  children  were  known  to  have  been  treated  at  the  family 
psychiatry  clinics  provided  in  West  Suffolk  by  the  Regional  Hospital  Board.  The  liaison  achieved 
with  the  staff  of  these  clinics  has  continued  and  better  liaison  with  the  school  psychological 
service  has  been  achieved. 

The  new  health  clinic  at  Blomfield  House,  Bury  St.  Edmunds,  was  opened  during  the  year 
and  the  staff  of  the  school  psychological  service  work  in  and  from  these  premises.  A  report  on 
the  school  psychological  service  during  1967  is  included  elsewhere  in  this  report. 

Hampden  House,  the  hostel  for  maladjusted  boys  at  Great  Cornard,  Sudbury,  was  opened 
during  the  year  and  discussion  took  place  there  when  required  between  the  warden,  the  senior 
educational  psychologist,  the  senior  medical  officer,  and  the  psychiatrist  concerning  proposed 
admissions,  progress,  proposed  discharges  and  any  other  relevant  matters. 


Educationally  Subnormal  Children. 

In  addition  to  the  educationally  subnormal  children  attending  special  schools,  some  4%  of 
the  school  population  were  being  taught  in  50  special  classes  for  slow  learners  at  some  35 
ordinary  schools  at  the  end  of  the  year.  The  number  of  pupils  in  each  of  these  classes  did  not 
exceed  15. 


Delicate  Children.  / 

In  addition  to  two  children  suffering  from  asthma  and  one  from  anorexia  nervosa  at 
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residential  schools  at  the  end  of  the  year,  there  were  eight  at  ordinary  schools  who  needed 
special  supervision  there  or  on-and-off  tuition  at  home  or  in  hospital,  and  who  did  not  fit  into 
any  of  the  other  nine  recognised  categories  and  were  therefore  classified  as  ‘delicate’. 

A  case  which  has  been  of  great  interest  to  the  medical  officers  was  that  of  a  girl  from  a 
good  home  who  suffered  from  severe  asthma,  both  when  she  was  away  at  a  residential  school 
and  when  she  was  at  home  for  the  holidays.  The  attacks  were  more  frequent  and  more  severe 
at  home  but  were,  if  anything,  becoming  more  frequent  at  school.  Two  years  ago  she  reached 
the  leaving  age  for  the  school  at  which  she  had  been  for  some  years  and  the  parents  were  un¬ 
willing  for  her  to  go  to  any  other  residential  school  at  which  a  vacancy  could  be  found.  The 
prognosis  seemed  very  grave  and  neither  the  consultant  physician  nor  the  general  practitioner 
nor  our  school  doctor  thought  that  the  parents  should  be  pressed.  The  matter  was  discussed 
with  the  headmaster  of  the  nearby  ordinary  school  and  his  co-operation  was  secured  in  allowing 
her  to  attend  when  she  was  fit  to  do  so.  There  was  an  immediate  and  very  striking  improvement 
in  her  condition.  She  has  attended  school  reasonably  well,  has  had  far  less  asthma,  less  medical 
attention  and  no  hospitalisation.  She  is  not,  however,  a  robust  person  and  care  will  be  needed 
in  fitting  her  into  suitable  employment  during  the  next  12  months. 


Education  in  Hospitals. 

Seventy  West  Suffolk  children  were  known  to  have  received  education  in  hospital.  Seven¬ 
teen  were  in  Newmarket  General  Hospital,  35  in  West  Suffolk  General  Hospital,  Bury  St. 
Edmunds  and  18  in  hospitals  outside  the  county.  Most  of  the  children  were  in  hospital  only 
for  short  periods.  One  was  an  in-patient  with  rheumatic  fever  throughout  the  year  but  has  made 
a  surprisingly  good  recovery  and  is  expected  to  return  to  an  ordinary  school  in  1968,  after 
eighteen  months  in  hospital. 


Education  at  Home. 

Eleven  children  were  taught  at  home  during  the  year.  They  included  seven  suffering  from 
physical  disabilities,  four  of  whom  soon  returned  to  school  and  one  left  the  area.  The  remain¬ 
ing  two,  suffering  respectively  from  haemophilia  and  nephritis,  had  home  tuition  on  and  off  when  exacer¬ 
bation  of  their  illnesses  prevented  them  from  attending  school.  Of  the  four  whose  mental  state 
rendered  them  unfit  for  school,  two  attained  school  leaving  age,  one  was  admitted  to  a  hospital 
for  the  mentally  ill  and  one  improved  sufficiently  to  attend  as  a  day  pupil  at  Hampden  House, 
the  hostel  for  maladjusted  boys. 


REPORT  OF  THE  PRINCIPAL  SCHOOL  DENTAL  OFFICER 

I  am  beginning  my  twentieth  Annual  Report  with  a  brief  comparison  of  the  existing  state 
of  the  school  dental  service  with  that  obtaining  in  1948.  The  staffing  is  the  same  numerically, 
namely  three  whole-time  and  one  part-time  dental  officers,  but  the  average  age  has  increased 
from  under  35  to  59.  The  number  of  children  attending  maintained  schools  has  increased  by 
some  6,000  but  whereas  in  1948  almost  the  whole  school  population  obtained  dental  treatment 
through  the  school  health  service,  at  least  50%  now  receive  regular  dental  care  through  the 
National  Health  Service. 

Although  the  staffing  position  is  no  better,  a  very  great  improvement  has  taken  place  in 
premises  and  equipment.  In  1948  the  majority  of  treatment  was  given  in  school  classrooms 
using  such  equipment  as  the  dentist  could  load  and  unload  into  his  car.  Now  there  are  four 
purpose-built,  well  equipped  dental  surgeries  and  two  mobile  clinics  with  up-to-date  standards 
of  equipment. 

1967  has  seen  two  new  clinics  brought  into  use,  that  at  Sudbury  in  March  and  Blomfield 
House,  Bury  St.  Edmunds  in  April.  It  was  unfortunate  that  the  lengthy  illness  of  the  dental 
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officer  concerned  caused  a  set  back  in  Bury  St.  Edmunds  area.  It  is  hoped  that  next  year  will 
see  a  return  to  annual  routine  inspection  in  spite  of  the  still  increasing  school  population. 

At  the  time  of  writing  financial  circumstances  rule  out  the  possibility  of  obtaining  a  third 
mobile  clinic.  It  should  be  appreciated  that  the  towing  of  these  surgeries  and  the  siting  of  them 
where  they  can  be  connected  to  supplies  of  electricity  and  water,  and  where,  perhaps,  there  are 
only  a  few  children  to  be  treated,  is  very  expensive  and  presents  other  difficulties  which  may 
result  in  considerable  wastage  of  the  dental  surgeon’s  and  attendant’s  time.  It  is  not  every  dental 
surgeon  who  is  willing  to  work  in  a  mobile  surgery  and  they  deteriorate  rapidly  if  they  are  not 
in  constant  use.  However,  it  has  proved  feasible  in  some  instances  to  treat  at  a  fixed  clinic 
children  from  schools  a  few  miles  away.  This  policy  is  being  extended  wherever  possible  and  all 
the  schools  should  have  at  least  an  annual  inspection  and  an  offer  of  treatment  in  1968. 

Provided  that  staff  can  be  maintained  at  the  present  level  the  outlook  is  not  discouraging. 
Plans  for  expanding  the  service  can  be  put  in  hand  when  circumstances  permit.  In  a  county 
composed  of  a  few  small  towns  and  numerous  villages,  where  a  high  proportion  of  the  children, 
especially  those  living  in  the  larger  centres  of  population,  receive  dental  treatment  through  the 
National  Health  Service,  the  economic  employment  of  dental  auxiliaries  presents  difficulties, 
since  they  may  only  work  when  a  dental  surgeon  is  actually  on  the  premises.  It  would  seem 
that  proper  use  could  be  made  of  a  much  larger  number  of  them  if  the  local  authority  and 
national  dental  services  were  integrated  and  auxiliaries  allowed  to  work  in  the  combined  service. 

S.  H.  POLLARD, 

Principal  School  Dental  Officer. 


i  HEALTH  EDUCATION 

Health  Education  in  schools,  youth  clubs  etc.  has  continued  along  the  same  lines  as  in  the 
previous  two  years. 

Courses  for  school  leavers,  varying  in  length  from  one  day  to  one  week,  were  held  at  an 
increasing  number  of  modern  and  grammar  secondary  schools  during  the  year.  In  most  cases 
youth  tutors,  further  education  tutors  and  teachers  have  taken  over  the  organisation  of  these 
courses,  with  the  health  education  officer  acting  as  tutor  and  advisor. 

The  health  education  officer  continued  to  advise  schools  on  day  conferences  and  on  many 
other  aspects  of  health  education.  She  was  asked  to  lecture  on  ‘Personal  Relationships’  at  a 
week’s  refresher  course  which  another  education  authority  arranged  for  teachers. 


SWIMMING  BATHS 

Consultation  at  an  early  planning  stage  for  new  school  pools  has  continued  in  co-operation 
with  the  staff  of  the  County  Architect’s  Department.  Checks  on  the  effectiveness  of  chlorination 
and  general  condition  of  all  school  pools  are  carried  out  in  addition  to  the  routine  testing  done 
by  the  schools.  A  conference  for  teachers  was  held  during  the  spring  which  included  talks  on 
pool  hygiene  and  safety. 
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MEDICAL  AND  DENTAL  EXAMINATION  OF  CHILDREN 
IN  THE  CARE  OF  THE  COUNTY  COUNCIL 


The  doctors  inspected  children  in  the  long-term  care  of  the  County  Council  and  the  dental 
officers  inspected  all  aged  three  years  and  over.  Special  examinations  were  also  carried  out  when 
asked  for  by  the  Children’s  Officer. 


EXAMINATION  OF  ENTRANTS  TO  COLLEGES  OF  EDUCATION 
AND  TO  THE  TEACHING  PROFESSION 

The  school  doctors  examined  130  persons  in  accordance  with  the  Ministry  of  Education 
Circular  249.  Of  these,  48  had  begun  teaching  including  many  who  were  sM  awaiting  admission 
to  colleges  of  education. 
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STATISTICS 


TABLE  I 

PERIODIC  MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 


Age  Groups 

No.  of 

Pupils  found  to  require  treatment,  including 
those  already  under  such  treatment 

No.  of  Pupils  found 

not  to  warrant  a 

medical  examination 

inspected  (by 
years  of  birth) 

Pupils 

inspected 

For  defective 

vision  (excluding 
squint) 

For  any  e£t&e" 
conditions 

recorded  in 

Table  III 

Total 

individual 

pupils 

1963  and  later 

— 

— 

— 

— 

— 

1962 

233 

5 

6 

11 

\  approx. 

^  2,371 

1961 

252 

4 

16 

20 

1960 

62 

3 

1 

3 

— 

1959 

52 

- 

3 

3 

- 

1958 

44 

2 

1 

3 

— 

1957 

33 

6 

4 

10 

— 

1956 

17 

3 

— 

3 

— 

1955 

11 

1 

1 

2 

— 

1954 

3 

2 

1 

2 

— 

1953 

234 

97 

10 

106 

621  ) 

)  * 

1952  and  earlier 

364 

154 

16 

170 

607) 

TOTAL 

1,305 

277 

59 

333 

— 

*  Of  these  1,228,  204  were  found  to  require  treatment  for  defective  vision  including  184  who  were 
already  under  such  treatment. 


TABLE  II 

OTHER  INSPECTIONS 


Number  of  Special  Inspections  .. 

422 

Number  of  Re-inspections 

969 

TOTAL  .. 

1,391 
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TABLE  III 


RETURN  OF  DEFECTS  FOUND  AT  MEDICAL  INSPECTION 
(including  defects  already  under  treatment  or  observation) 


PERIODIC  INSPECTIONS 

SPECIAL  INSPECTIONS 

DEFECT  OR  DISEASE 

No.  of  Defects 

No.  of  Defects 

Requiring 

treatment 

Requiring 

observation 

only 

Requiring 

treatment 

Requiring 

observation 

only 

Skin  .. 

11 

4 

6 

Eyes  —  Vision 

76 

83 

51 

13 

Squint 

6 

3 

2 

3 

Other 

2 

— 

— 

1 

Ears  —  Hearing 

3 

59 

15 

28 

Otitis  Media 

1 

1 

- 

— 

Other 

3 

— 

— 

— 

Nose  and  Throat 

6 

1 

4 

— 

Speech 

3 

7 

8 

12 

Lymphatic  Glands 

— 

— 

— 

— 

Heart 

— 

— 

2 

1 

Lungs 

5 

7 

2 

1 

Developmental— 

Hernia 

1 

2 

— 

— 

Other 

8 

7 

— 

1 

Orthopaedic— 

Posture 

— 

— 

1 

— 

'  Feet  .. 

— 

— 

2 

— 

Other 

8 

18 

8 

2 

Nervous  System— 

Epilepsy 

— 

- 

6 

1 

Other 

— 

— 

2 

1 

Psychological— 

Development 

1 

1 

9 

3 

Stability 

1 

1 

7 

1 

Abdomen 

3 

1 

— 

— 

Other 

2 

3 

2 

The  204  visual  defects  found  in  the  1,228  pupils  mentioned  at  the  foot  of  Table  I, 
are  not  included  in  Table  III  above. 


15 


TABLE  IV 


DENTAL  INSPECTION  AND  TREATMENT 


(1)  Number  of  pupils  inspected  by  the  Authority’s  dental  officers— 

(a)  At  Periodic  Inspections  .. 

(b)  As  Specials  .. 

Total 


15,753 

194 

15,947 


(2)  Number  offered  treatment 

(3)  Number  actually  treated 

(4)  Attendance  made  by  pupils  for  treatment 

(5)  Half-days  devoted  to:  Inspection  .. 

Treatment  .. 


5,839 

2,349 

5,517 

15814 

1,044 

Total  1,20214 


(6)  Fillings-Permanent  Teeth 
Temporary  Teeth 


3,021 

2,231 

Total  5,252 


(7)  Number  of  Teeth  filled— Permanent  Teeth 

Temporary  Teeth 


2,626 

2,157 

Total  4,783 


(8)  Extractions— Permanent  Teeth 
Temporary  Teeth 


129 

846 

Total  975 


(9)  Administration  of  general  anaesthetics  for  extraction 


(10) 


Orthodonics:  (a) 

(b) 

(c) 

(d) 

(e) 

(0 


Cases  commenced  during  the  year 
Cases  brought  forward  from  previous  year 
Cases  completed  during  the  year 
Cases  discontinued  during  the  year  .. 
Removable  appliances  fitted 
Fixed  appliances  fitted 


(11)  Number  of  artificial  dentures  fitted 


9 

18 

9 

4 

10 

9 
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